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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AD/‘\(:‘/;C,OW Oeeamz L

Name of Limited Liabtny Company

The enclosed Articles of Amendment and feeisy are submatied for Bling.

Please return all correspondence concerning this matter to the tollowing:

Tylen Sty

Namne ot Person

 Avexicon Dveamz Ll

Firm/Company

|5\ Er)fjcuo\'ex ™ F\ang

Addreas

ONerdo [RL R1ROC
Criovestate and Zip Code

aonencondeam L Laeoead - corn

E-mail address: (1o he used for fulee :mnuzﬁ‘@1 notificatipn)

For further information concerning this matter. please cull:

Drdon  Smitia w40 45T - 1240

wame of Person Arca Code Daytime Telephone Number

Enclosed 12 a cheek for the following amount:

7.'/525.[1() Filing Fee 1 53000 Filing Fee & 03 $55.00 Filing Fee & 56000 Filing Fee.
Crertificate of Status Centitied Copy Certlicate of Status &
fadditiond copy s enelosed) Certificd Copy

Gaddinonal copy s enclosad)

Mailing Address: Street Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

P.(}. Box 6327 The Centre of Tuilahassee
Tallahassee. FL 32314 2415 N, Monroe Strect. Saite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMEN
TO

~ ~ " g 3
ARTICLES OF ORGANIZATION =3
oy - =) y

OF -- . i\

- ("_ -

.: - -'i: -":.‘m
' -

Acreeicon Deeamz UG LT e

(Name of the Limited Liabiliey Company as it now appears on our records.) U3 e b

A Florda Limited Labaliey Company) = V7

L1

I'ie Artictes of Organization tor thig Limited Liability Company were {iled on Q/L I 1O , 20 20 and %nul
. . N -‘ - «
Florida document number L._ /Z_UCJOQ()fﬂ 5‘70

This amendment 15 submitted 1w amend the following

A. Hf amending name, enter the new name of the limited liability company here

The new nieme must be distinguishisble and contain the words “Limited Liability Company

the destgnation »L1LC7
Enter new principal offices address. if applicable

or the abhrevianon "L C
n en :
(Principal office address MUST BE A STREET ADDRESS)

Lo Dessam ne_Aye
Q\endo , EC 32%06

Enter new mailing address, if applicable

{(Mailing address MAY BE A POST OFFICE BOX)

PO 0k 5L%%1D
Oc\endde , gL 31556

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered oftice address here

Name of New Registered Avent

Aicie S e
New Registered Otfice Address 1 L‘j Q@:;‘;c{m‘\ AT

Aue

Fator Flovida sirect address

New Regintered Agent’s Signature if changing Registered Agent

Crey

Florida __ ALEO 6
Zip Conde
Pherehy accept the appoiniment as registered agent and agree wo aot in this capaciiy. { further agree o comply with the

provisions of all statutes relative o the proper and complee performance of nny duiies, and L am familiar with and

& | Ay
aceept the obdivations of my position as registered agent as provided for in Chapter 603, 158, Or. if this docunent 1s
hetng filed 1o merelv reflect a change in the registered office address, D hereby confirm that the limited labilin
company has heen notified in weiting of this change

;ﬂLMMi&NMI

If Chunging Reunluotl \gont Signature of New Revistered Agent
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If amending Authorized Person(s) authorized te manage. enter_the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Ao TMNen  Seanty 11LE Dessemne Bve s
_(_):r\c«'\C\Of FL &?ﬁo& CIRemove

%C hange

P TAdd

ORemuove

OChanpe

MGA  ooon Smtn 1125 Dessaming  Ave . Daa

()’\’\CJ\C\O 4 F:‘x_ RYAde CO ORemove

FC hange

Cladd

ORemove

OChange

OAdd

ORemove

[CIChange

DlAdd

ORemove

O Change
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D. If amending any other information, enter changeis) here: rdmach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(Ifan effecuve date 1 listed, the date must be specific and cannot be prior o date o filing or more than 90 days after [ling.) Pursuant w 602 0207 (3%b)
Note: 1 the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the

docunment’s effective date on the Department of Ste™s reconds,

If the record specifies a delayed effective date, but not an effactive time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Died 5/ f-—?)} 2.0 /Z/O

Tl T

;,nnuru nf o et or suthonzed representative of 1 member

ﬁ\\\\a\ 3(\'“\)\(\

Twvped or printed name of signee

Page 3 of 3
Filing Fee: $25.00



